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\ NAME OF COMMITTEE (In Full)

) SCHROEDER FOR CONGRESS COMMITTEE, INC.

Full Name (Last, First, Middle Initial)

A< MOVING AMERICA FORWARD

Mailing Address
471 Birchington Lane

City
Melbourne, FL 32940

Purpose of Disbursement
Contribution

Candidate Name

State Zip Code

r?Ti
Category/

Type
Office Sought: House Disbursement For

Senate 1 1 Primary | | General
President | | Other (specify) y

State: District:
Full Name (Last, First, Middle Initial)

B- WHITEHOUSE FOR SENATE
Mailing Address

PO Box 40280
City
Providence, RI 02940

State Zip Code

Purpose of Disbursement 1' ' « U
Contribution 1 011 1

Candidate Name
Sheldon Whitehouse

Office Sought: House Disbi
v Senate

President
State: RI District: BYTE

Category/
Type

rsement For.
jTJ Primary | [ General
n Other (specify) T

: 500.00

Full Name (Last, First, Middle Initial)

Q

YARMUTH FOR CONGRESS
Mailing Address

1819 Brownsboro Rd.
City State Zip Code
Louisville, KY 40206

Purpose of Disbursement I n tf I
Contribution | 0.1 1. |

Candidate Name
John Yarmuth

Category/
Type

Office Sought: ^ House Disbursement For:
Senate | | Primary ^71 General

~~ President | | Other (specify) T

State: KY District: 3 EYTD: 500.00

Date of Disbursement

| 0,6 I 1 27 1 | 200^8 . |
-

Amount of Each Disbursement this Period

I so'o.oo" I

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Date of Disbursement

FM *"M 1 / fo " D i / l"v"* Y *"Y " Y J

Amount of Each Disbursement this Period

I ...... .500 .J>0 |

n Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Date of Disbursement

FIT* M l / | O D | / | Y ™ Y " Y Y |
J 0 4 i | 2.5 1 1 2008 . |

Amount of Each Disbursement this Period

I so'o.oo" I

__ Refund or Disposal of Excess
jl Contributions Required Under
*-* 11 C.F.R. 400.53
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